. No.300
. 1o0.48

ED JAN 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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: 1‘3 i“YI!HTE PLAINLY—USING UNFADING RBLACK INK—MARE A PERRMANENT RECORD
S

J

State File No.owoveorrerinregne : »Y
- ¢ File Na 141. 2
' BIRTH NO. REG. OIST. MO, ﬂé.éz_ PRIMARY REG. DIST. 0. P 22/ Registrar's Ne...... /z............. —

1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where decessed lived. .11 lastisats betore
a. COUNTY _ a. STATE b.- COUNTY Mli_lunl
: Jasper Missouri Jas per
b. CITY (i outsichs corpurato limits, write RURAL snd give c. LENGTH ©OF €. CITY (eurwiie corpushe {irits, wilie BURAL soJd give township) .

townahip) AY (in this place) OR R
TOwN Joplin yIs TowN . Joplin
d. FULL NAME OF {1f not in hoapital or institution, give sirect addross or loeation) d. STREET (If rural. give location)
HOSPITAL ADDRESS .
INSTITOTION 2205 Pern 2305 _Penn :

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED . . " oF [Day)__(Year)
rTypeor Py WAShbum Swift Morgan oeaH Jan. 13 1951

5, SEX 6. COLOR OR RACE | 7. M&%‘!’EB BII-ZVCE’QC%SRR]ED. 8. DATE COF BIRTH 9. AGE (I:.ye;.n ;;' ugu )} YEAR | Of owDER b Res.

. . {Bpacify) ¥. on Days | Houra | Mia.
Maleé White Married Jan. 6 1884 | &7 | |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forsien sountry) 12, CITIZEN OF WHAT
" done d moet of working Life, evan if retired) ) . DUéTRY R . COLINTRY?
operated Store sporting goods Lamar, Missoari | Usa
132, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
™~
Chas, Hs Morgan Clara Washburn Florence Morgan

l;. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURhTOY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
-, or unkoown} | (If yes, kive war or dates of service) . -

unknown Florence Morgan 2305 Penn, Joplin

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;l;ggl\_r:L B%rgEEN

Enter only onecauseper i |. DISEASE OR CONDITION t TH
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH*(y) ﬂm oA )
*This dpes mot mean ANTECEDENT CAUSES
the mode of dying, such [ Aorbid conditions, if any, giring PUE TO (b)
as heart failure, asthenia, | Tite to the above cause (a) stating N B
dc. It meany the dig. | the underlying cause lagt. o . -~
ease, infury, or Yipn. DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Cunditions contributing to the death but zof - M
related to the disease or condition enuying death,
15a. DATE OF OPERA-:| 15b.. MAJOR FINDINGS.OF OPERATION . 20. AUTOPSY?
TION Tt Tt
YES D NO m
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g. Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, {sgtory, sirest, ofics bidg .t} . . .
HOMICIDE
2%d. TIME (Mogth) (Day) {(Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I aumded the deceased from A" 19 — , 19 , that I last eaw the deceased
aliveon _1~& ' 19.5]  and.that death occurred at adl ., from the causes and on the date stated above.
23 SIGNATURE . (Degreeor title) | 23b. ADDRESS Oc. DATE SIGNED
- - N
(Diesi Mot . ) bt Pminer 270 I—iss)
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LWATION (Gﬂy. town, or gounl’.y) . {Stats)
TIOH 'REMOVAL (Specity) ~%
Mibpeial - l-a; qq Mount Hope w7 TIWeBb CIEF Y v Missoprd.
. - G L . EEXG sFUNERAL™ olnctoi.s..smurml:' e UL Anonss
-_-’_ l e e :“._/59'3 < b il R
: ; Va'o v Parker-~-Ha K5 A
- . '-iti'n,.’ii:i'(.it't“ Mﬂﬁ:‘cﬂ:ﬂl“ Reverse Side) ik




(ECEVED /AR 5/
asper County- Health Office __ ’

ounty File Number___51-1=33_ ______
Date Filed....... /= o2 2L

STATEMENT BY LICENSED EMBALMER

=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed: by me, or by

_________________________ ) , ~ Student Embalmer Mo.
working under my persona! supervision.

Student ....eisssianerasraseraranitaaeisans Slgm:d,@

" Student Embalmer

Lu:emcd mbalmer No -z I 4 ?
P. O. Address .2l

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN RI G. (Failure-to comply with
the above constntuta grou.nds for;




